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D96936 Lipid Profile end Outcome of Diabetic Patients withCoronary Artery Disease in the BIP Study Registry
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Diabetic (n= 27S2) Non-Diabstic(n = 11,794)
rden% 75 82
Ags (mean+ s.d.) 60.4 + 6.6 59.7 * 7.1
Hypertension(%) 43* 31
PVD (“A) s* 3
3*
T-C (m@dl) 225 h 42
LDL-C (mddl) 152 +35
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“ p <
3 a gd r 1 d 8
< 0 n op A m a
d f dn 1 ( 1 1
( 1 t m
C oD c w c a d
e D s l n m
f e H h t f I t
n op D a t i m r o n
d p
D96937 POSCH 5-Year Peat Trial Follow-UP Report
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n970 Unstable Angina: Plasma Markers
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Mean level, p P values
Cytokine Control SA LJA SA VSUA SA VSCtl
IL-18 0.757 0.350 0.647 0,002 0.011
TNF-u 0.275 0.742 0.2s2 0.037 NS
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Relationship Betwaen Troponin I and C-Reactive
Protein
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cTnl+ cTnl– D
CRP HO(mg/L) 8*12 6+13 NS
CRP H12 (mg/L) 9+13 7*13 NS
H24 (mglL) 14* 15 7&11 0
(mg/L) 17+ 14 6*11 0
A CRP (mglL) 6+10 1 +6 0
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D97040 Potentietion of Humeri Vaacular Smooth MuscleCell Growth by Paricerdial Fluids From Patienta
With Unatable Angina
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970-41 Angiotenain-Convertin9 Enqme Ge.noOrpeDrMS
Not Influence Myocardial Hypetlrophy After Acute
Myocardial Infarction
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Values in 491 Patients with Unatable Coronarv
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Syndrome. A TRIM-subetudy
L R T H
T G 1D o C A
A U H A D 2 D C
B A A U H A D
h i a o p w u a
p ( w i s l c t T ( h
a p p s t w a m infarction (AMI).
Several studiea support assumption t t p h s
m d ( t a e
w c t I ( c i s p w
m d
M M c p w u c
n s p T s w i
B s w d i a
c c p c v u a c 0 @
c v
R
C between cTnT an d cTnl values in 491 patients:
Number of patiente Median @l Range L@
cTnT z 0.20@ 217 (44”A) 1.11 0.20-30.00
cTnl ? 200 L@ 212 (430/.) 10,55 2.1S-232.00
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stage renal disease ( w s a c a
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A (n = 22) B (n = 48) C (n = 27)
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